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STATE FILE NUMBER

DEPARTMENT OF PUBLIC HEALTH AMD WELF;

Registrati
DO NOT WRITE AMI E Il E I j I"N
ON THIS STUB ENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imfitufion: Residence beform

s. COUNTY ,_\S'}- Lo /S a. STATE M3 smoumd. b. COUNTY sdminslon)

b. CITY {If uullld&urtr:# Z-TJJMWNSHIP only) Length of stay in 1b c. C‘I)LY Inside Limits

'I'OWN TOWN Sto Lﬂuiﬂ Yer E/No a
. FULL NAME OF 11} NOI in hospital, give location) |mi;=|-/iil! d. STREET {If cutside, give lecation) Reside on Farm
No [J

HOSPITAL OR ADI_)I!ESS
1379 Temple Avenue

VS 300
Rev. 4/59

1
2.
2 o2 ﬂ INsTTuTioN S ¢, Louis County Hospital |Ye
13 3. NAME OF DECEASED Firat Middle Last 4. DATE Manth Day
(Type or print}) ' “OF it .

\' 'ATE AMENDED

Year
Arbuyon Dunbar- DEATH 4 19 63
5. SEX ‘| 6. COLOR OR RACE 7. Merried [1  Never Married [] |8. DATE OF BIRTH | - AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

. Widowed Divorced [J " [Months I Days | Hours | Min.
Female Colored p.d : ‘ ._.2#&5 e
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSlNVESS OR INDUSTRY I]. BIRTHI I.IACE ‘(CI‘W and tate or country) | 12, CITIZEN OF WHAT COUNTRY

l-furén‘glrsnés{qﬂar.king life, even if retired) No ne . mssissippi ) U S

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 4. NAME OF HUSBAND OR WIFE

Unknovmn Upknown Deceased
15, WAS DECEASED EVER IN u:s. ARMED FORCES? 14  €Aw™sa) SECLIDITY RO 17. INFORMANT Address

(Yes, no, or ynknown) l (If ves, give war or,d‘aten‘af‘mrvi
g Martha Carter-=6113 Page Blvd.,

18. CAUSE OF DEATH {Enter only one couse per line for [n). [h). and (c). . -1 INTERVAL BETWEEN
PART |. DEATH WAS.CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (a) N at ural causes ? Months

DOCUMENT

Conditions, if any,|  -DUE-TO [b). Heart Cond ition and High Blood Pressurg

which gave risa to
above causs (a), f
_stating the,under- -
lying' cavse last. :DUE TO (¢}

PART Il. OTHER -SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relamd to' the terminal PART .. If deceased was female was
disease condition given in PART I, in) there a p.rn“g__rm‘l}py in last 90 days.

fOves T &Ne | O unknown
19. WAS AUTOPSY s ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW. INJURY OCCUR_RE_D. (Enler nature of niury.in-P.ﬁiT | o l:“A_R.T It of item 18.)
-0 .0 al ' T '

PERFORMED?
YES[] NO G}

20c. TIME OF Hour Month, Day, Year,
INJURY a.m, . !
p.m,

20d. INJURY, CCCURRED _20m, PLACE OF INJURY {e.., in or about home, | 20f. CITY, TOWN, ,OR LOCATION COUNTY
_ WHILE AT WORK [] farm, factory, street, offica bidg., etc.)
““NOT WHILE AT WORK ]
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MEDICAL CERTIFICATION

TYPEWRITER RIBRON

her .
21. |.attended the deceased. from and Iast saw o, alive on
Death occurred a1 1 46 PM m on the date nated sbove, and to the best of my knowledge, from the causes atated.

2. SIGNATUR {Degres o, vile) %2b. . ADDRESS ¢, DATE SIGNED
g %«D Coroner | Clayton, Missouri 5/27/63

23a. BURIAL, CRE , , | 23b. DATE ”~ 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county) . {Srate)
REMOVAL (SpecifyV
Rerpva 0=22=196% Mt., Plain Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Ellis Funersl Home=2820 Stoddard St.

Licensed Embalmet’s Statament on Reverse Side]

USE BLACK INK
OR

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 herdby ‘certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.______

working wnder imy ipersonal supervision. \Qlaﬁ’\
Student Signed__ ‘LQ) i -

* Signature of Srudem IEmbalmer ¢ j
i : Licensed Embalnjer:No. & j
P. O Address OQ O—’M-L/Jj

‘Note: The above MUST I{BE :SIGNED BY THE LICENSED :EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds ifor revocation of license).
If embalmed by a STUDENT, ‘he also shall sign in his OQWN handwriting.
lf this body is not embalmed fact should be 0 stared abave
l-_ e } - T -‘ .w
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